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U N I T E D S T A T E S E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y

' REGION 8
999 18th S T R E E T - SUITE 500 / — — — — — —

D E N V E R , COLORADO 80202-2466 SDMS Document ID

A C C E S S A G R E E M E N T 2003599
PROPERTY ADDRESS:

Mailing Address (If Dif f er ent than Property Address):
I T / _ _ _ _ _

I will allow Environmental Protection Agency (EPA) star? and EPA's authorized representatives to have
access to my property ident i f i ed above for the purpose of collecting soil samples. I understand that this
service is provided at no cost to me.
I understand that this soil testing is part of an investigation of possible metals contamination in soils in
the north Denver area. EPA is conducting mis investigation as part of its responsibilities under the
Comprehensive Environmental Response, Compensation and Liabil i ty Act, a law also referred to as

ouperfund".

Print Name Date

Signature Phone Number
Please check the f o l l ow ing if applicable:_ I would like EPA to provide me with a portion of the sample, called a "split sample," that I may haveanalyzed at my own expense.
If you have any questions, please contact Ted Fel lman at (303) 312-6119, or Malta Valentine from the
Morrison Knudsen Corporation (EPA's contractor) at (303) 948-4693.
Your Comments!

PLEASE SIGN AND RETURN THIS A C C E S S A G R E E M E N T TO OUR C O N T R A C T O R IN THEENCLOSED PREPAID ENVELOPE. Soi l sampling will take about 1 hour. The owner or resident need
not be present. If you would like to be not i f i ed when we plan to sample your property, please state so in die
Comments section and provide your phone number. Also, pet owners are asked to provide a phone number
so diat if necessary we may schedule the sampling at a time when the pet will be indoors or restrained.
Thank you for participating in this important study of your neighborhood.
NOTE: If you are flflj the current property owner, and you are not a renter who wishes to forward diis requestto die owner, please state so in the Comments section and return this agreement unsigned.
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A F e w P o i n t s Y o u C o u l d M a k e
October i s C h i l d r e n ' s H e a l t h M o n t h .
E P A i s s p o n s o r i n g a N a t i o n a l c a m p a i g n o n S e c o n d H a n d S m o k e . T h i s c a m p a i g n i s
e s p e c i a l l y impor tan t t o c h i l d r e n i n L i b b y . M o n t a n a w i t h p o t e n t i a l e n v i r o n m e n t a l r i s k s
a l s o b e i n g po s ed by a s b e s t o s e x p o s u r e .
Many s t u d i e s have shown tha t the c o m b i n a t i o n of smok ing and a sb e s t o s e x p o s u r e i s
p a r t i c u l a r l y hazardous . C i g a r e t t e smokers ar e 10 t i m e s more l i k e l y t o d e v e l o p l u n g
cancer than non-smokers. S m o k e r s who are h e a v i l y e x p o s e d to a s b e s t o s are as much as
90 t imes more l i k e l y to d e v e l o p l u n g cancer than are non-expo s ed i n d i v i d u a l s who do not
smoke.
C h i l d r e n who are e x p o s e d to s e cond-hand smoke are e x p o s e d to the same t o x i n s as tho s e
who i n h a l e c i g a r e t t e smoke d i r e c t l y . E x p o s u r e to second hand smoke has been proven to
cause l u n g cancer and o th e r i l l n e s s e s .
It makes sense tha t i f t h e y are e x p o s e d to a s b e s t o s , and second hand smoke, t h e i r r i sk o f
d e v e l o p i n g l u n g cancer g r e a t l y increases.
Second-hand smoke i s al l around.
N a t i o n w i d e , 53,000 d i e a n n u a l l y f r o m s e c ond-hand smoke.*
N a t i o n w i d e , 430.000 d i e a n n u a l l y f r o m tobacco r e l a t e d causes.*
1400 M o n t a n a n s d i e a n n u a l l y f r o m tobacco r e l a t e d causes.*
21% of a l l M o n t a n a n s smoke.*
3 8 % o f M o n t a n a H i g h S c h o o l s t u d e n t s smoke.*
23% of Montana 7 l h and 8 l h g rader s smoke.*
3000 Montana you th under 18 become new smokers a n n u a l l y . *
EPA is working to remove p o t e n t i a l a sb e s t o s e x p o s u r e s in L i b b y . S m o k e r s , be it p a r e n t s
or anyone who smokes around k i d s are the ones who can h e l p to remove s e cond-hand
smoke f r o m the air c h i l d r e n breathe.
S m o k i n g o u t s i d e c a n s i g n i f i c a n t l y decrease t h e chance o f o ther s c o n t r a c t i n g l u n g d i s e a s e .
U n t i l you can s t o p , p l e a s e go o u t s i d e f o r t h e k id s ' sake.
Y o u c a n learn more about E P A ' s e f f o r t s t o p r o t e c t c h i l d r e n ' s h e a l t h a t
w w w . e p a . g o v / c h i l d r e n
S t a t i s t i c s f r o m t h e C e n t e r s f o r Di s ea s e C o n t r o l a n d P r e v e n t i o n ( 1 9 9 7 - 1 9 9 8 )



rn
"0 "X'
?>'•?O n ' .

-o •n-.̂



T A R G E T S H E E TE P A R E G I O N V I I IS U P E R F U N D D O C U M E N T M A N A G E M E N T S Y S T E M
D O C U M E N T N U M B E R : 1000110

S I T E N A M E : E I B B Y A S B E S T O S
D O C U M E N T D A T E : 1 0 / 1 2 / 2 0 0 1

D O C U M E N T N O T S C A N N E D
Due to one of the f o l l o w i n g reasons:
Q P H O T O G R A P H S
a 3 - D I M E N S I O N A L
a O V E R S I Z E D
a A U D I O / V I S U A L
a P E R M A N E N T L Y B O U N D D O C U M E N T S
a POOR L E G I B I L I T Y
S O T H E R
a N O T A V A I L A B L E
a T Y P E S O F D O C U M E N T S N O T T O B E S C A N N E D

(Data Packages, Data V a l i d a d o n , S a m p l i n g D a t a , C B I , C h a i n o f C u s t o d y )
D O C U M E N T D E S C R I P T I O N :

P e e l - o f f S t i c k e r , Magnet _____ ________

C o n t a c t t h e S u p e r f u n d R e c o r d s C e n t e r t o view a v a i l a b l e d o c u m e n t .
( 3 0 3 ) 312-6473



has f o u n d that c h i l d r e n whobreathe secondhand smokeare more l i k e l y to s u f f e r from:
B r o n c h i t i s and p n e u m o n i a
W h e e z i n g a n d c o u g h i n g s p e l l s
More ear i n f e c t i o n s
More f r e q u e n t and severe a s t h m a a t ta ck s

to the N a t i o n a l CancerI n s t i t u t e , there are l i n k sbetween secondhand smoke and:
S u d d e n I n f a n t Death S y n d r o m e ( S I D S )
New cases o f c h i l d h o o d a s t h m a
Behaviora l and c o g n i t i v e p r o b l e m s in c h i l d r e n

Breathing secondhand smoke can be harmful
to your children's health. You can protect your
children by making your home smoke-free.
Take the Smoke-Free Home Pledge and pro-

tect your children from the health risks of
secondhand smoke.

to keep asmoke-free home:

Choose not to smoke in your home and do
not p e r m i t others to do so.
Choose not to smoke if c h i l d r e n are p r e s e n t ,
e s p e c i a l l y i n f a n t s a n d t o d d l e r s . T h e y a r e
e s p e c i a l l y v u l n e r a b l e t o th e e f f e c t s o f second-
hand smoke.
Do not a l l o w baby-s i t t er s or o ther s who
work in your home to smoke in the house
or near young c h i l d r e n .
I f y o u must smoke, choose t o smoke
o u t s i d e . M o v i n g to a n o t h e r room or
o p e n i n g a window is not enough to
pro t e c t your c h i l d r e n .

Join the millions of Americans who
are protecting their children from
second- hand smoke. Take the

Smoke-Free Home Pledge today.



P l e d g e
to make your homesmoke-free

C a l l o u r t o l l - f r e e S m o k e - F r e e H o m e P l e d g e iH o t l i n e 1-800-513-1157. :
i

A Smoke-Free Home Kit will be mailed out to !
you which includes: i

% Tips on Keeping your Home Smoke-Free •
• Smoke-Free Home Magnet
% Smoke-Free Home Certificate

b e i p
spread the word
in your community:

Make sure your c h i l d r e n are not exposed
to tobacco smoke at t h e i r s c h o o l , p r e - s choo l ,
daycare , or in cars or buses.
H e l p o ther p a r e n t s a n d caregivers
u n d e r s t a n d th e h e a l t h r i sk s t o c h i l d r e n
f r o m s e c o n d h a n d smoke.
Encourage f r i e n d s and other p a r e n t s t o
T a k e the P l e d g e and make t h e i r home a
" S m o k e - F r e e Home ."
E d u c a t e o ther s t h r o u g h l o c a l h o s p i t a l s ,
doc t or s , or c o m m u n i t y g r o u p s about
h e a l t h r i s k s f r o m s e c o n d h a n d smoke.

vvEPA
511283

For More Information Visit EPA's Website:
www. epa.gov/iaq/ets

S t a t e s
Environmental Protection
Agency

I n d o o r Environment s EPA402-K-OGO04
Divi s ion ( 6 6 0 9 J ) April 2000
O f f i c e o f Air & R a d i a t i o n

v,, - „ ,T A K E T H E S M O K E - F R E EP L E D G E



L I B B Y C O M M U N I T Y I N T E R A G E N C I E S , I N C . ( L C I )
P R E S E N T S :

A S B E S T O S E X P O S U R E A N D
Q U I T T I N G T O B A C C O U S E :

IMPORTANT INFORMATIN, STATISTICS AND
RESOURCES TO HELP YOU QUIT AND STAY
QUIT!!



T H E R I S K O F S M O K I N G A N D A S B E S T O S E X P O S U R E
M a n y s t u d i e s have shown that the c o m b i n a t i o n of s m o k i n g and asbestos expo sure i s p a r t i c u l a r l y hazardous.
C i g a r e t t e smokers, on the average, are 10 t ime s more l i k e l y to d e v e l o p l u n g cancer as are non-smokers. For
non-smokers w i t h asbes tos , the risk is about 5 t imes greater than for those in the general p o p u l a t i o n . By
c o n t r a s t , smokers who are h e a v i l y expo s ed to asbestos are as much as 90 t imes more l i k e l y to d e v e l o p l u n g
cancer than are non-exposed i n d i v i d u a l s who do not smoke. S m o k i n g does not a p p e a r to increase the risk of
m e s o t h e l i o m a , however.
T h e r e i s ev idenc e that q u i t t i n g smoking w i l l reduce the risk of l u n g cancer among asbestos exposed
workers, p e r h a p s by as much as h a l f or more a f t e r at leas t f i v e years wi thout smok ing , P e o p l e who were
expo s ed to asbestos on the job at any t ime d u r i n g t h e i r life or who su sp e c t they may have been exposed
should not smoke. If they smoke, they should s t o p !
R I S K F A C T O R S F O R L U N G C A N C E R :
T O B A C C O S M O K I N G : By far the most i m p o r t a n t f a c t o r i s tobacco smoking. At the b e g i n n i n g of the
20 l h c entury, l u n g cancer was rare. The i n t r o d u c t i o n of m a n u f a c t u r e d c i g a r e t t e s , which made them r e a d i l y
a v a i l a b l e , changed thi s . More than 80% of l u n g cancers are t h o u g h t to re sul t f r o m smoking. The l o n g e r a
person has been smoking and the more packs per day smoked, the greater the risk. If the person s t op s
s m o k i n g b e f or e cancer d e v e l o p s , the damaged l u n g t i s su e starts to g r a d u a l l y return to normal. Even a f t e r ten
years, the ex-smokers risk does not equal the lower risk of the person who never smoked. However , an ex-
s m o k e r ' s risk is about h a l f the risk of p e o p l e who c on t inue to smoke. Cigar smoking and p i p e smoking are
a lmo s t as l i k e l y to cause l u n g cancer as c igare t t e smoking. T h e r e is no evidence that smoking low tar
c i g a r e t t e s reduces the risk of l u n g cancer.
Non-smoker s who breathe in the smoke of others (a l s o c a l l e d second-hand smoke or environmental tobacco
smoke) are also at increased risk for l u n g cancer. A non-smoker who is married to a smoker has a 30%
greater risk of d e v e l o p i n g l u n g cancer than the spouse of a non-smoker. Workers who have been exposed to
tobacco smoke in the workplace are more l i k e l y to get l u n g cancer.
A S B E S T O S : Death f r o m l u n g cancer is about seven times more l i k e l y to occur among asbestos workers
than the general p o p u l a t i o n . Exposure to asbestos f i b e r s i s an i m p o r t a n t risk for l u n g cancer. Asbe s t o s
workers who smoke have a very h i g h l u n g cancer risk which is 50-90 t imes greater than that of p e o p l e in
general. Both smokers and non-smokers exposed to asbestos al so have a greater risk of d e v e l o p i n g a t y p e of
cancer which starts f r o m the p l e u r a (the layer of c e l l s that l i n e the outer sur fa c e of the l u n g ) . T h i s cancer i s
c a l l e d me so the l ioma.
R I S K F A C T O R S F O R M E S O T H E L I O M A
Asbestos: The main risk f a c t o r for d e v e l o p i n g me s o th e l i oma is exposure to asbestos. The risk of
d e v e l o p i n g m e s o t h e l i o m a is re lated to how much asbestos a person was expos ed to and how l o n g thi s
exposure l a s t e d . P e o p l e exposed at an early age, for a l o n g per iod of t ime, and at h igher l e v e l s are most
l i k e l y to d e v e l o p th i s cancer. Meso the l i omas take a l o n g time to d e v e l o p . The time between exposure to
asbestos and d i a g n o s i s of me s o th e l i oma is u s u a l l y 2- and 40 years.
Tobacco: A l t h o u g h tobacco smoking has not been associated wit the d e v e l o p m e n t of me so the l iomas , the
c ombina t i on of smoking and asbestos exposure g r e a t l y increases the risk of l u n g cancer. Asbe s t o s workers
who also smoke have a l u n g cancer risk of 50-90 times greater than that of the general p o p u l a t i o n . More
asbestos workers die of l u n g cancer than of meso the l ioma.
I n f o r m a t i o n c o m p i l e d f rom the American Cancer Soc i e ty ' s i n f o r m a t i o n about Asbe s io s , Lung Cancer and M a l i g n a n t Meso th e l i oma



T O B A C C O R E L A T E D DEATHS ARE THE #1 C A U S E OF
P R E V E N T A B L E D E A T H S I N A M E R I C A

N A T I O N W I D E , 430,000 D f f i A N N U A L L Y FROM T O B A C C O R E L A T E D C A U S E S
N A T I O N W I D E , 53,000 D I E A N N U A L L Y FROM S E C O N D - H A N D S M O K E
1400 M O N T A N A N S D I E A N N U A L L Y FROM T O B A C C O R E L A T E D C A U S E S

21% OF ALL MONTANANS S M O K E
3 8 % O F M O N T A N A H I G H S C H O O L S T U D E N T S S M O K E
23% OF MONTANA 7™ AND 8™ GRADERS S M O K E
12% OF MONTANA M A L E S USE SPIT T O B A C C O (DOUBLE THE R A T E OF
O T H E R W E S T E R N S T A T E S )
3 3 % O F M O N T A N A H I G H S C H O O L M A L E S U S E S P I T T O B A C C O
3000 M O N T A N A Y O U T H U N D E R 1 8 BECOME N E W S M O K E R S A N N U A L L Y

S T A T I S T C S C O M P I L E D FROM T H E C E N T E R S F O R D I S E A S E C O N T R O L A N D P R E V E N T I O N ( 1 9 9 7 - 1 9 9 8 )



R E S O U R C E S A V A I L A B L E T O H E L P Q U I T T O B A C C O U S E

T O L L FREE M O N T A N A Q U I T L I N E : 1-877-612-1585
Hours of operation: M o n d a y s - T h u r s d a y s : 9am-8pm

F r i d a y s : 9am-5pm
S a t u r d a y s : 9am-lpm

N I C O T E N E A N O N Y M O U S ( T o h e l p y o u stay quit): 293-5711
L I B B Y C O M M U N I T Y I N T E R A G E N C I E S : 293-3951
LCI has more i n f o r m a t i o n a v a i l a b l e about the harmfu l e f f e c t s of tobacco use and
how to h e l p you quit tobacco use.

REMEMBER, THE FIRST STEP BEGINS WITH YOU
COMMITTMENT TO QUIT TOBACCO USE !!



M O N T A N A T O B A C C O U S E P R E V E N T I O N P R O G R A M

W h a t I s S e c o n d h a n d Smoke?
S e c o n d h a n d smoke is a mix ture of the smoke given off by the burning end of a c i g a r e t t e , p i p e , or
c igar, and the smoke e x h a l e d f r o m the l u n g s of smokers. T h i s mixture c o n t a i n s more than 4,000
s u b s t a n c e s , more t h a n 40 of which are known to cause cancer in humans or a n i m a l s and many of
which are s t r o n g i r r i t a n t s .

• S e c o n d h a n d smoke i s a l s o c a l l e d environmenta l tobacco smoke (ETS); e x p o s u r e t o s e c ondhand
smoke is c a l l e d i n v o l u n t a r y smok ing , or pa s s iv e smoking.

• S e c o n d h a n d smoke can cause l u n g cancer in nonsmokers.
• S e c o n d h a n d smoke has been c l a s s i f i e d by the U . S . Environmenta l P r o t e c t i o n A g e n c y (EPA) as a

known cause of l u n g cancer in humans ( G r o u p A carc inogen).
• Pass ive smoking is e s t ima t ed by EPA to cause a p p r o x i m a t e l y 3,000 l u n g cancer d e a t h s in

nonsmokers each year.
• S e c o n d h a n d smoke is a serious h e a l t h risk to c h i l d r e n .

The d e v e l o p i n g l u n g s o f young c h i l d r e n are also a f f e c t e d by expo sure to s e condhand smoke.
I n f a n t s and young c h i l d r e n whose p a r e n t s smoke are among the most s e r i o u s l y a f f e c t e d by expo sure
to s e condhand smoke, b e ing at increased risk of lower r e s p i r a t o r y tract i n f e c t i o n s such as pneumonia
and bronch i t i s .

• EPA e s t imat e s that pa s s iv e smoking is r e s p o n s i b l e for between 150,000 and 300,000 lower
re sp i ra t ory tract i n f e c t i o n s in i n f a n t s and c h i l d r e n under 18 months of age a n n u a l l y , r e s u l t i n g in
between 7,500 and 15,000 h o s p i t a l i z a t i o n s each year.

• C h i l d r e n e x p o s e d to s e condhand smoke are a l so more l i k e l y to have reduced l u n g f u n c t i o n and
s y m p t o m s of r e s p i r a t o r y i r r i t a t i o n l ike cough, excess p h l e g m , and wheeze.

• Pas s ive smoking can lead to b u i l d u p of f l u i d in the m i d d l e ear, the most common cause of
h o s p i t a l i z a t i o n of c h i l d r e n for an opera t i on .

• A s t h m a t i c c h i l d r e n are e s p e c i a l l y at risk. EPA e s t i m a t e s that e xpo sure to s e condhand smoke
increases the number of e p i s o d e s and s ever i ty of s y m p t o m s in hundred s of t h ou sand s of
as thmat i c c h i l d r e n .

• EPA e s t i m a t e s that between 200,000 and 1,000,000 as thmat i c c h i l d r e n have the ir c o n d i t i o n made
worse by expo sure to s econdhand smoke.

• Pass ive smoking may also cause t h o u s a n d s of non-as thmatic c h i l d r e n to d e v e l o p the c o n d i t i o n
each year.

Other h e a l t h i m p l i c a t i o n s .
• Expo sur e to s e condhand smoke causes i r r i t a t i o n of the eye, nose, and throat.
• Pass ive smoking can also irri tate the l u n g s , l e a d i n g to c o u g h i n g , excess p h l e g m , chest

d i s c o m f o r t , and reduced lung f u n c t i o n .
• S e c o n d h a n d smoke may a f f e c t the cardiovascular sys t em, and some s tud i e s have l inked exposure

to secondhand smoke with the onset of chest pain.



M O N T A N A T O B A C C O U S E P R E V E N T I O N P R O G R A M

H o w T o Avoid S e c o n d h a n d Smoke .
I n t h e Home:

• Pos t a p o l i t e s i gn on your f r o n t door - v i s i t o r s a p p r e c i a t e knowing in advance that your home is
a s m o k e f r e e zone.

• If v i s i t o r s miss the s i g n and beg in to l i g h t up - be ready to p o l i t e l y request they smoke
o u t s i d e - i f y o u a s k g e n t l y , t h e y ' l l p r o b a b l y b e very u n d e r s t a n d i n g .

• Remove all a sh trays .
• Let b a b y s i t t e r s or o ther caregivers know in advance that you do not want any smoke around

your c h i l d r e n .
• Teach your ch i ldr en how to d i s c r e e t l y remove themse lve s f rom secondhand smoke they

encounter in o t h e r s ' homes ( p l a y i n g ou t s ide where p o s s i b l e , or moving to another room).
• If you l i v e w i t h a smoker - chances are they f e e l b a d l y enough about the ir habit and wish they

could quit. Be g e n t l e , but f i r m in your request that they smoke only out s ide.
• S u p p o r t smokers w h o d e c i d e t h e y ' r e go ing t o quit.

If all e l s e f a i l s and you l i v e wi th a smoker who i n s i s t s on smoking in the home - e s t a b l i s h a smoking
zone - a s eparat e room w i t h good cross v e n t i l a t i o n , and make sure the windows are open w h i l e th ey
smoke. Note: this will not completely eliminate your exposure to the harmful chemicals in secondhand
smoke, but it's better than close exposure.
I n P u b l i c Places:

• Ask in advance about smoking p o l i c i e s and let all h o t e l s , tours, s h i p s , rental car agencies , etc.
know your pr e f e r enc e s .

• A l w a y s take t h e smoke fre e o p t i o n s that ar e ava i lab l e . If one p l a c e i sn ' t smoke fre e - choose
another that is and let both p l a c e s know the reason for your choice.

• Eat in smoke f r e e r e s taurant s , and let those that are not smoke fr e e know the reason you won't
pa tron iz e them.

F u r t h e r S t e p s f o r N o n s m o k e r s :
• You can (and s h o u l d ) be p o l i t e to smokers, wi thout g i v i n g up your quest to breath smoke fre e .
• In the rare ins tance where you encounter h o s t i l i t y - do not re spond with h o s t i l i t y . I n s t e a d ,

work to change the p o l i c y of the p l a c e you're in, and get h e l p f r om those in charge of
c ompl ianc e wi th the p o l i c y .

• W r i t e to p u b l i c o f f i c i a l s , n e w s p a p e r s , and business to promote clean air p o l i c i e s .
• A t t e n d p u b l i c mee t ing s and expre s s your views.
• Know the law, and S u p p o r t o rganiza t i on s in your area that are working to pro t e c t

nonsmokers. T h e s e i n c l u d e local or s t a t e o f f i c e s .

© 2000, A m e r i c a n s f o r N o n s m o k e r s ' R i g h t s . A m e r i c a n N o n s m o k e r s ' R i g h t s F o u n d a t i o n



M O N T A N A T O B A C C O U S E P R E V E N T I O N P R O G R A M

P r o t e c t i n g Your H e a l t h !
What you can do to reduce the heal th risks of pass ive smoking.

I n T h e Home:
• Don't smoke in your house or permit others to do so.
• If a f a m i l y member in s i s t s on smoking indoors, increase v e n t i l a t i o n in the area where smoking

takes place.
• Open windows or use exhaust fans .
• Do not smoke if c h i l dr en are pre s ent , p a r t i c u l a r l y i n f a n t s and t o d d l e r s . T h e y are p a r t i c u l a r l y

s u s c e p t i b l e to the e f f e c t s o f pas s ive smoking.
• , Don't al low baby-s i t t er s or others who work in your home to smoke in the house or near

your children.
Where C h i l d r e n S p e n d T i m e :

• EPA recommends that every organizat ion d e a l i n g w i th c h i l d r e n have a smoking p o l i c y that
e f f e c t i v e l y p r o t e c t s c h i l d r e n f r o m expo sure t o environmental tobacco smoke.

• F i n d out about the smoking p o l i c i e s of the day care p r o v i d e r s , p r e - s c h o o l s , s choo l s , and other
care-givers for your chi ldren.

• Help other parent s unders tand the serious h e a l t h risks to ch i ldr en f rom secondhand smoke.
• Work with p a r e n t / t e a c h e r as soc iat ions , your school board and school admini s trators , community

leaders , and other concerned c i t i z ens to make your child's environment smoke free.
I n T h e W o r k p l a c e :

• EPA recommends that every company have a smoking p o l i c y that e f f e c t i v e l y pro t e c t s
nonsmokers f r om invo luntary exposure to tobacco smoke. Many businesses and organizations
already have smoking p o l i c i e s in p la c e but these p o l i c i e s vary in their e f f e c t i v e n e s s .

• If your company does not have a smoking p o l i c y that e f f e c t i v e l y contro l s secondhand smoke,
work wi th a p p r o p r i a t e management and labor organiza t ions to e s t a b l i s h one.

• S i m p l y s e p a r a t i n g smokers and nonsmokers wi th in the same area, such as a c a f e t e r i a , may
reduce exposure, but nonsmokers wi l l s t i l l be expo s ed to re-circulated smoke or smoke d r i f t i n g
into nonsmoking areas.

• P r o h i b i t i n g smoking indoors or l i m i t i n g smoking to rooms that have been s p e c i a l l y de s igned to
prevent smoke from e s cap ing to other area of the b u i l d i n g are two op t i on s that wil l e f f e c t i v e l y
protec t nonsmokers.

• The costs as sociated w i th e s t a b l i s h i n g p r o p e r l y d e s i g n a t e d smoking rooms .vary f r o m b u i l d i n g to
b u i l d i n g , and are l i k e l y to be greater than s i m p l y e l i m i n a t i n g smoking ent i r e ly .

• If smoking is p e rmi t t ed indoors, it should be in a room that meets several condi t ions:
• Air f r om the smoking room should be d i r e c t l y exhaus t ed to the ou t s id e by an exhaust fan.
• Air f r om the smoking room shou ld not be re-c irculated to other part s of the b u i l d i n g .



• More air should be exhausted f rom the room than is s u p p l i e d to it to make sure ETS doesn't
d r i f t to surrounding spaces.

• The v e n t i l a t i o n system should provide the smoking room with 60 cubic f e e t per minute (CFM)
of s u p p l y air per smoker. T h i s air is o f t e n s u p p l i e d by air transferred f rom other parts of the
b u i l d i n g , such as corridors.

• Nonsmoker s should not have to use the smoking room for any purpose. It should be located in a
non-work area where no one, as part of his or her work r e s p o n s i b i l i t i e s , is required to enter.

• E m p l o y e r - s u p p o r t e d smoking ces sat ion programs are an important part of any smoking p o l i c y .
• A p p r o x i m a t e l y 25 percent of American a d u l t s s t i l l smoke.
• Many smokers would like to qu i t , but c igar e t t e smoking is p h y s i c a l l y and p s y c h o l o g i c a l l y

a d d i c t i v e , and q u i t t i n g is not easy.
• W h i l e working in a smoke-free b u i l d i n g may encourage some smokers to qui t , a goal of any

smoking p o l i c y should be to a c t i v e l y suppor t smokers who want to kick the habit.
If there are d e s igna t ed outdoor smoking areas, smoking should not be permit ted right out s ide the doors
(or near b u i l d i n g v e n t i l a t i o n sys tem air i n t a k e s ) where nonsmokers may have to pass through smoke
f rom smokers congregated near doorways. Some emp loyer s have set up outdoor areas e q u i p p e d with
sh e l t e r s and ashtrays to accommodate smokers.
In Res taurant s and Bars:
Know the law concerning smoking in your community. Some c ommuni t i e s have banned smoking in
p l a c e s such as re s taurants e n t i r e l y . Others require separate smoking areas in re s taurants , a l t h o u g h most
rely on s i m p l y s e p a r a t i n g smokers and nonsmokers within the same space, which may reduce but not
e l iminate invo luntary exposure to ETS. If smoking is p e rmi t t ed , p lacement of smoking areas should be
determined wi th some knowl edge of the v e n t i l a t i o n characteri s t ic s of the space to minimize nonsmoker
exposure. For e xampl e , nonsmoking areas should be near air s u p p l y duc t s whi l e smoking areas should
be near return regi s t er s or exhausts.

• Ask to be seated in nonsmoking areas as far f r om smokers as p o s s i b l e .
• If your community does not have a smoking control ordinance, urge that one be enacted.

If your local ordinances are not s u f f i c i e n t l y p r o t e c t i v e , urge your local government o f f i c i a l s to
take action.

• Few re s tr i c t i ons have been imposed in bars where drinking and smoking seem to go together.
In the absence of s ta t e or local laws re s tr i c t ing smoking in bars, encourage the p r o p r i e t o r to
consider his or her nonsmoking c l i e n t e l e , and frequent p l a c e s that do so.

I n Other I n d o o r S p a c e s :
Does your s tate or community have laws addre s s ing smoking in p u b l i c spaces? Many states have laws
p r o h i b i t i n g smoking in p u b l i c f a c i l i t i e s such as s choo l s , h o s p i t a l s , a irpor t s , bus t erminal s , and other
p u b l i c b u i l d i n g s .

• Know the law. Take advantage of laws d e s igned to protec t you. F e d e r a l laws now prohib i t
smoking on all a ir l ine f l i g h t s of six hours or l e s s within the U . S . and on all in t e r s ta t e bus travel.



Secondhand Smoke& Asthma ; A N U N H E A L T H Y M i x
A s t h m a is a serious d i s ea s e
A s t h m a is a serious l u n g d i s ease that makes it hard to breathe.

A s t h m a s y m p t o m s i n c l u d e w h e e z i n g , a sense o f t i g h t n e s s , pre s sure or p a i n in
the che s t , c o u g h i n g , and s hor tn e s s o f breath

A s t h m a can be f a t a l
It causes about 5,000 d e a t h s n a t i o n w i d e every year1

W h a t i s S e c o n d h a n d Smoke?
• S e c o n d h a n d S m o k e i s the mix tur e o f smoke g iv en o f f by c i g a r e t t e s , c i g a r s ,

and p i p e s , and the smoke exha l ed by smokers
• E x p o s u r e to S e c o n d h a n d S m o k e causes cancer and other serious h e a l t h

r i sk s
C h i l d r e n are e s p e c i a l l y s u s c e p t i b l e t o S e c o n d h a n d Smoke .

The l u n g s o f c h i l d r e n ar e s t i l l d e v e l o p i n g and they breathe more p er pound o f
body we igh t than a d u l t s do

The F a c t s about S e c o n d h a n d Smoke & A s t h m a :
• N e a r l y 1 in 13 s choo l -aged c h i l d r e n has A s t h m a -
• An e s t imat ed 8,000 - 26,000 new asthma cases arise in c h i l d r e n per year1

• Between 1980-1995, asthma among c h i l d r e n under 5 years old increased by
• N e a r l y 1 in 5 of all p e d i a t r i c emergency room v i s i t s in the U . S . are asthma-

r e l a t e d 2

• N e a r l y 2 out of 5 c h i l d r e n aged 2 months-5 years l i v e w i t h at least one
smoker2

• An e s t imat ed 9-12 m i l l i o n c h i l d r e n are expo s ed to s e c ondhand smoke at
home-

• It i s e s t imated that up to 1 m i l l i o n c h i l d r e n have aggravated asthma
s y m p t o m s due to S e c o n d h a n d Smoke-

• Other m a j o r indoor asthma t r i g g e r s are dus t mi te s , m o l d , animal d a n d e r , and
cockroach a l l e r g e n s

Secondhand Smoke Exposure i s A s s o c i a t e d wi th:
• An e s t imat ed 150,000-300,000 lower r e s p i r a t o r y tract i n f e c t i o n s ( p n e u m o n i a

and b r o n c h i t i s ) a n n u a l l y in t o d d l e r s ( c h i l d r e n u n d e r 18 m o n t h s ) w i t h up to
15,000 of such cases r e q u i r i n g h o s p i t a l i z a t i o n 2

• A n e s t imated 700,000-1.6 m i l l i o n p h y s i c i a n o f f i c e v i s i t s p e r year f o r c h i l d r e n
' under 3 years of age for m i d d l e ear i n f e c t i o n s ^

• An e s t ima t ed 1,900-2,700 dea th s per year f r o m s u d d e n i n f a n t d e a t h
syndrome ( S I D S ) 1 1

W h a t does A s t h m a and Its Rela t ed I l l n e s s e s Cost
Americans?
• An e s t imated $11.3 b i l l i o n in to tal costs1 2

• An e s t ima t ed $200 m i l l i o n of that t o t a l cost i s used to treat c h i l d r e n under
18 years of age whose asthma is t r i g g e r e d by S e c o n d h a n d S m o k e —

• L e a d i n g cause of a lmo s t 10 m i l l i o n s chool days missed per year14

W h a t can you do as a c i t izen?
If you smoke, the best a c t i o n you can
take f or y o u r s e l f and your c h i l d r e n i s
to s t o p s m o k i n g now
If you are not ready to q u i t , choose not
to smoke i n s i d e your car or home,
e s p e c i a l l y i f c h i l d r e n a r e around. Make
a p l e d g e t o p r o t e c t your f a m i l y f r o m
S e c o n d S m o k e and "Smoke Out s id e" .
If you su spec t your c h i l d has a s thma or
any p o s s i b l e r e la t ed r e s p i r a t o r y
i l l n e s s e s - Get your c h i l d an asthma
s cr e en ing
To f i n d out where the next a s thma
s c r e en ing will be in your area, c a l l
1 - 8 0 0 - L U N S - U S A (1-800-5864-872)

Where can you get more
information about Secondhand

Smoke and / A s t h m a ?
E R A I n d o o r A i r Q u a l i t y i n f o r m a t i o n
C l e a r i n g h o u s e at 1-800-438-4318

O T H E R I M P O R T A N T I N T E R N E T L I N K S
US Environmental Protec t ion A g e n c y
h t t p : / / w w w . e p o . g o v / i a q / 1-800-438-4318
American Lung A s s o c i a t i o n
h t t p : / / w w w . l u n a u s a . o r g 1 - 8 0 0 - L U N S - U S A
N a t i o n a l A s t h m a Education 4 Prevention
Program ( 3 0 1 ) 592-8573
h t t p : / / w w w . n h l b i . n i h . q o v / a b o u t / n o e p p / i n d e x . h t m
A l l e r g y and A s t h m a N e t w o r k Mother s
of A s t h m a t i c s , Inc .
h t t p : / / w w w . a a n m a . o r g 1-800-878-4403
A m e r i c a n A c a d e m y o f A l l e r g y A s t h m a
and I m m u n o l o g y
h t t p : / / w w w . a a a a i . o r g 1-800-822-2762

(Call for an asthma s p e c i a l i s t in your area)
A s t h m a & A l l e r g y F o u n d a t i o n o f Ameri ca
h t t p : / / w w w . o o f a . o r g 1 - 8 0 0 - 7 - A S T H M A

This fact sheet was produced under a cooperative agreementbetween the U.S. Environmental Protection Agency. IndoorEnvironment Division and the Association of State anrj TerritorialHealth Officials IASTHO).

( A S T H O ) Assoc ia t ion of S t a l e and T e m t o r i a l
H e a l t h O f f i c i a l s
1275 K Stree t . NW. S u i t e 800
Washineton. DC 20005-4006
T e l 202~J71-9090
F a x 202-371-9797
l i t t p : - ' ' V ' w \ v . a s t h o . a r g
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Environmental T o b a c c o Smoke and Lung Cancer
The Environmental Protect ion Agency f i r m l y maintains that the bulk of the s c i e n t i f i c evidence

, demonstrates that secondhand smoke-environmental tobacco smoke, or " E T S " - causes lung
cancer and other s i gn i f i can t heal th threats to children and adul t s . EPA's report was peer-
reviewed by 18 eminent, independent s c i ent i s t s who unanimously endorsed the study's
methodology and conclusions. Since EPA's 1993 report which estimated the risks posed by
ETS, numerous independent health s tudie s have presented an impressive accumulating body of
evidence that confirms and strengthens the EPA f ind ing s . It is wide ly accepted in the s c i e n t i f i c
and pub l i c health communities that secondhand smoke poses s igni f i cant health risks to children
and adults.
A U . S . District Court decision has vacated several chapters of an EPA s c i e n t i f i c risk assessment
document that served as the basis for EPA's c l a s s i f i c a t i o n of secondhand smoke as a Group A
carcinogen and estimates that ETS causes 3,000 lung cancer deaths in non-smokers each year.
The ruling was large ly based on procedural grounds. EPA is a p p e a l i n g this decision. None of
the f i n d i n g s concerning the serious respiratory health e f f e c t s of secondhand smoke in children
were chal l enged.



Unit ed S t a t e s Environmental P r o t e c t i o n Agency
W a s h i n g t o n , DC 20460
O f f i c e o f Communicat ions , Educat ion, and P u b l i c Affa ir s

S t a t e m e n tbyEPA A d m i n i s t r a t o r , Carol M. Browner
J u l y 20,1998

The recent court decis ion regarding EPA's study on second-hand tobacco smoke should in
no way d i s c ourage Americans f rom p r o t e c t i n g themse lve s and their ch i ldren f r o m exposure
to second-hand smoke. It is w i d e l y accepted in the s c i e n t i f i c community that second-hand
smoke poses s i g n i f i c a n t health risks to children and adul t s . We believe the court deci s ion
c h a l l e n g i n g EPA's s tudy should in no way change those conclusions. The court ' s deci s ion i s
based on procedural concerns regarding technical a spe c t s o f EPA's study. It i s important to
note that the court's decision does not cha l l enge the s c i e n t i f i c f i n d i n g s on the e f f e c t s of
second-hand smoke o n c h i l d r e n ' s heal th. Further , since E P A ' s 1993 s tudy, h e a l t h s t u d y a f t e r
heal th s tudy conf irms that both chi ldren and adul t s are at serious risk f r om exposure to
second-hand smoke. EPA and the Department of J u s t i c e are e v a l u a t i n g what ac t ions should
be taken to a g g r e s s i v e l y cha l l enge this ru l ing, i n c l u d i n g an a p p e a l .

Created: July 27 , 1998
h t t p : / / w w w . e p a . g o v / i a q / e t s s t u d y . h t m l
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S e t t i n g t h e Record S t r a i g h t ;S e c o n d h a n d S m o k e is AP r e v e n t a b l e H e a l t h Risk
I n t r o d u c t i o n

In early 1993, EPA released a report(Respiratory Health Effects of Passive Smoking:Lung Cancer and Other Disorders E P A / 6 0 0 / 6 -90/006 F) that evaluated the respiratoryhealth e f f e c t s from breathing secondhandsmoke (also called environmental tobaccosmoke). In that report, EPA concluded thatsecondhand smoke causes lung cancer in.adu l t nonsmokers and impairs the respiratoryhealth of children. These f indings are verysimilar to ones made previously by theNational Academy of Sciences and the U.S.Surgeon General.
The EPA report class i f ied secondhandsmoke as a Group A carcinogen, a designationwhich means that t h e r e ' i s s u f f i c i e n t evidence -that the substance causes cancer in humans.The Group A designation has been used byEPA for only 15 other po l lu tant s , includingasbestos, radon, and benzene. 'Onlysecondhand smoke has actually been shownin studies to cause cancer at typicalenvironmental levels. EPA estimates thatapprox imate ly 3,000 American nonsmokersdie each year from lung cancer caused bysecondhand smoke.
Every year, an estimated 150,000 to300,000 children under 18 months of age getpneumonia or bronchitis from breathingsecondhand tobacco smoke. Secondhandsmoke is a risk fa c t or for the development ofasthma in children and worsens the conditionof up to one million asthmatic children.
EPA has clear authority to inform thepublic about indoor air p o l l u t i o n h e a l t h risks

and what can be done to reduce those risks.EPA has a particular responsibility to doeverything poss ible to warn of risks to thehealth of children.
"•

A recent high p r o f i l e advertising andpublic relations campaign by the tobaccoindustry may confuse the American publicabout the risks of secondhand smoke. EPAbelieves it ' s time to set the record straightabout an ind i spu tab l e fact secondhandsmoke is a real and preventable health risk.
EPA absolute ly stands by its scientificand well documented report. The report wasthe subject of an extensive open review bothby the public and by EPA's Science AdvisoryBoard (SAB), a panel of independents c ienti f ic experts. Virtual ly every one of thearguments about lung cancer advanced by thetobacco industry and its consultants-wasaddressed by the SAB. The panel concurredin the methodology and unanimouslyendorsed the conclusions of the final report.

The report has also been endorsed bythe U.S. Department of H e a l t h and HumanServices, the National Cancer Inst i tu t e , theSurgeon General, and many major health.organizations.
C l a s s i f i c a t i o n of Secondhand Smoke as a
Known Human (Group A) Carcinogen

The f i n d i n g that secondhand smokecauses lung cancer in nonsmoking adults isbased on the total weight of the availableevidence and is not dependent on any singleanalysis. This evidence includes severalimportant fa c t s .



First , it is ind i spu tab l e that smokingtobacco causes lung cancer in humans, andthere is no evidence that there is a thresholdbelow which smoking will not cause cancer.
Second, al though secondhand smokeis a di lute mixture of "mainstream" smokeexhaled by smokers and "sidestream" smokefrom the burning end of a cigarette or othertobacco product, it is chemically similar to thesmoke inhaled by smokers, and contains anumber of carcinogenic compounds.

Third, there is considerable evidencethat large numbers of p e op l e who do notsmoke are exposed to, absorb, andmetabolize significant amounts ofsecondhand smoke.
Fourth, there is supporting evidencefrom laboratory studies of the ability of

secondhand smoke both to cause cancer inanimals and to damage DN A, .which isrecognized by scientists as being aninstrumental mechanism in cancerdevelopment.
F i n a l l y , EPA conducted mul t ip l eanalyses on the then-available 30ep idemio logy studies from eight d i f f e r e n tcountries which examined the associationbetween secondhand smoke and lung cancerin women who never smoked themselves butwere exposed to their h u s b a n d ' s smoke.Since the ep idemio logy studies are the majorthrust of the tobacco industry argumentsagainst the EPA report, these studies areexamined in more detail below. .

W E I G H T O F E V I D E N C E F O R C L A S S I F Y I N G S E C O N D H A N D S M O K E
A S A K N O W N H U M A N ( G R O U P A ) L U N G C A R C I N O G E N

Active SmokingCauses LungCancer With NoEvidence of AThre sho ld

Secondhand &"Active Smoke-Both Contain theSame 40Carcinogens

DocumentedExposure InEverydayEnvironments

30 Epidemio l ogyS t u d i e s of ETSand LungCancer

S u p p o r t i n gEvidencef rom AnimalStud i e s andGenetic Test s
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T h e E p i d e m i o l o g y S t u d i e s

The most important aspect of thereview of the epidemiology studies is theremarkable consistency of results acrosss tudies that support a causal associationbetween secondhand smoke and lung cancer.
In assessing the studies several. d i f f e r e n t ways, it becomes clear that theextent of the consistency d e f i e s at tribution tochance. When looking only at the simplemeasure of exposure of whether the husbandever smoked, 24 of 30 studies reported anincrease in risk for nonsmoking women withsmoking husbands. Since many of thesestudies were small, the chance of declaringthese increases s ta t i s t i ca l ly significant wassmall. Still, nine of these were s ta t i s t i ca l lysignif icant, and the probabil i ty that this manyof the studies would be s ta t i s t i ca l lysignificant merely by chance is less than 1 in10 thousand.

The simple overall comparison of risksin ever vs. never exposed to spousal smokingtends to hide true increases in risk in twoways. Firs t , it categorizes many women asnever exposed who actually receivedexposure from sources other than spousalsmoking. It also includes some women asexposed who ac tual ly received l i t t l e exposurefrom their h u s b a n d ' s smoking. One way tocorrect for this lat ter case is to look at thewomen whose husbands smoked the mostWhen one looks at the 17 studies thatexamined cancer e f f e c t s based on the level ofexposure of the subjects, every study foundan increased lung cancer risk among thosesubjects who were most exposed. Nine were,s ta t i s t i ca l ly s ignif icant The probabi l i ty of 9out of 17 studies showing s ta t i s t i ca l lysignificant results occurring by chance is lessthan I in ten million.
Probably the most important f i n d i n gfor a causal relationship is one of increasingresponse with increasing exposure, since suchassociations cannot usually be explained byother factors. Such exposure-response trendswere seen in all 14 studies that examined therelationship between level of exposure ande f f e c t . In 10 of the s tudies the trends weres ta t i s t i cal ly s igni f i cant . The probabil i ty of

this happening by chance is less than 1 in abillion.
It is unprecedented for such aconsistency of results to be seen inep id emio logy studies of cancer fromenvironmental levels of a po l lu tant . Onereason is that it is extremely d i f f i c u l t to detectan e f f e c t when virtually everyone is exposed,as is the case with secondhand smoke.However, consistent increased risks for thosemost exposed and consistent trends ofincreasing exposure showing an increasinge f f e c t provide strong evidence thatsecondhand smoke increases the risk of lungcancer in nonsmokers.

.30 EPIDEMIOLOGY STUDIES OF ETSA N D L U N G C A N C E R
A n a l y s i s o t I n d i v i d u a l S t u d i e s M e t a - A n a l y s i s
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How Big a Lung Cancer Risk for A d u l t s ?
The evidence is dear and consistentsecondhand smoke is a cause of lung cancer inadul t s who don't smoke. EPA has neverclaimed that minimal exposure to secondhandsmoke poses a huge individual cancer risk.Even though the lung cancer risk fromsecondhand smoke is relatively small ;compared to the risk from direct smoking,unlike a smoker who chooses to smoke, then o n s m o k e r ' s risk is o f t en involuntary. Ina d d i t i o n , exposure to secondhand smokevaries tremendously among exposedindividuals. For those who must live or work



in close proximity to one or more smokers, therisk would certainly be greater than for thoseless exposed.
EPA estimates that secondhandsmoke is responsible for about 3,000 lungcancer deaths each year among nonsmokers inthe U.S.; of these, the estimate is 800 fromexposure to secondhand smoke at home and2,200 from exposure in work or socialsituations.

The Risks to C h i l d r e n are W i d e l y
Acknowledged -

Hie conclusion that secondhandsmoke causes respiratory e f f e c t s in children iswidely shared and v ir tua l ly undisputed.Even the tobacco industry does not contestthese e f f e c t s in its media and public relationscampaign.
EPA estimates that every year,between 150,000 and 300,000 children under1-1 /2 years of age get bronchitis orpneumonia from breathing secondhandtobacco smoke, resulting in thousands ofhospitalizations. In children under 18 yearsof age, secondhand smoke exposure alsoresults in more coughing and wheezing, asmall but significant decrease in lung function,and an increase in f l u i d in the midd l e ear.Children with asthma have more frequent andmore severe asthma attacks because ofexposure to secondhand smoke, which is alsoa risk fac tor for the onset of asthma inchildren who did not previously havesymptoms.

Other Risks
Secondhand smoke contains strongirritants and sensitizers and many adul t s , aswell as children, s u f f e r irritation and otheracute e f f e c t s whenever they are exposed to .secondhand smoke. In addition, there ismounting evidence that exposure tosecondhand smoke can have an e f f e c t on thecardiovascular system, although the EPAreport does not address this issue.

Tobacco I n d u s t r y M e d i a C a m p a i g n
The tobacco industry is raisingnumerous issues which may distract thepub l i c from the fa c t that secondhand smokeposes a real and preventable health risk. Thetobacco industry neither acknowledges nord i s p u t e s E P A ' s conclusions o f respiratorye f f e c t s in children. It focuses instead onEPA's f i n d i n g s on lung cancer.
The overall thrusts of the tobaccoi n d u s t r y ' s arguments are that EPAmanipulated the lung cancer data to come toa predetermined conclusion. The industryalso argues that a n o n s m o k e r ' s exposure tosecondhand smoke is so small as to beinsignificant. The argument on minimal' e x p o s u r e is belied both by the acute irritationand respiratory e f f e c t s and the f a l l a c y of the"cigarette equivalents" approach discussedbelow. Responses to the spe c i f i c criticisms ofEPA's assessment of the lung cancer dataf o l l ow.

The 11 U.S. Litng Cancer Studies
Critics of the EPA report argue that bynormal s tat i s t i cal standards, none of the 11U.S. s tudies included in the EPA reportshowed a s t a t i s t i c a l l y s ignificant increase inthe s imple overall risk measure, and that EPAshould therefore have been unable to concludethat secondhand smoke causes lung cancer innonsmokers. These critics are misrepresentiriga small part of the total evidence onsecondhand smoke and lung cancer.
The consistency of s tudy results in thehighest exposure category and exposure-response trends discussed above also a p p l yto the U.S. studies. For example, seven of the11 VS. studies had f ewer than 45 cases,making statist ical comparisons d i f f i c u l t .Nonethele s s , eight of the 11 had increasedoverall risks, and for the seven studies whichreported on risks by amount of exposure, thehighest exposure groups in all seven hadincreased risks. While the 11 VS. studies arenot, by themselves, conclusive, they do



support the conclusion that secondhandsmoke is causally associated with lung cancer.
Studies Completed Since Release of the EPAReport

Critics claim that had EPA not"excluded" the recent Brownson study, theAgency could not have concluded thatsecondhand smoke causes cancer. In f a c t ,four new lung cancer epidemiology studies,including the Brownson study, have beenpublished since the literature review c u t o f fdate for the 1993 EPA report, and all suppor tEPA's conclusions. Three of these are largeVS. s tudies f u n d e d , at least in part, by theNational Cancer Inst i tu t e . A 1992 s tudy ofF l o r i d a women by Stockwel l et al. f ound a60% overall increased risk of lung cancer fromexposure to their h u s b a n d ' s smoke, withsignificant results for both the highestexposure group and the exposure-responsetrend. The 1992 s tudy of Missouri women byBrownson et al. found no overall increasedrisk, but did demonstrate a significantincrease in risk in the highest spousal smokingexposure group and a pos i t ive exposure-response trend. ,
The 1994 study by Fontham et al. ofwomen in two Cal i f ornia and three Southerncities is the largest case-control s tudy on thesubject ever conducted and is considered byEPA to be the best designed study onsecondhand smoke and lung cancerconducted to date. This s tudy founds i g n i f i c a n t l y increased risks for overallexposure and in the highest exposure groupand a strong posit ive exposure-responserelationship. These f i n d i n g s were significantnot only for exposure from* spouses, but alsofor exposure in the workplace and in socialsituations.

90% os 95% Confidence intervals
Critics of the EPA report have chargedthat EPA changed the confidence interval inorder to come to a predetermined conclusion.However, the conclusion that secondhandsmoke is a known human carcinogen simplydoes not hinge on whether or not a 95% or90% "confidence interval" was used. Aconfidence interval is used to d i sp lay

variability in relative risk estimates in thee p i d e m i o l o g y studies. As discussed above,the Group A designation is based on the totalweight of the available evidence. Theconsistency of results that are seen in thenumerous s tudies examined lead to acertainty of greater than 99.9% thatsecondhand smoke increases the risk of lungcancer in nonsmokers.
Use of what is called in statistics a"one-tailed test of significance," which o f t encorresponds to a 90% confidence interval, is astandard and appropr ia t e statisticalprocedure in certain circumstances. The"one-tailed test" is used when there is priorevidence that if there is an e f f e c t from asubstance, it is highly likely to be an adverserather than a protective e f f e c t , or vice versa.In the case of secondhand smoke, anextensive database exists for direct smokingindicating that if chemically similarsecondhand smoke also has a lung cancere f f e c t , this e f f e c t is l ikely to be similarlyadverse. EPA used one-tailed significancetests for lung cancer in both external d r a f t s ofthe risk assessment document as well as thef inal report. Nine ty percent confidenceintervals were also used in other EPA cancerrisk assessments, including methylenechloride, coke oven emissions, radon, nickel,and dioxirt

In the non-cancer respiratory e f f e c t sportions of the report, "two-tailed tests" and95% confidence intervals were used, sincethere was less prior evidence from smokers tosuggest that secondhand smoke would causebronchitis,-pneumonia, and ear infections inchildren.
The Meta-analysis

Meta-analysis was used for the lungcancer data as an objective method ofcombining results from many studies and wass p e c i f i c a l l y endorsed by the SAB for use withthis database. Some critics argue both thatthe meta-analysis was not an appropria t etechnique, and that had EPA included theBrownson study (addressed above) in themeta-analysis of overall spousal exposure,EPA could not pos s ib ly have class i f ied



secondhand smoke as a known humancarcinogen. This j u s t i s n ' t true.
The f i n d i n g that secondhand smoke isa .known cause of lung cancer in humans isbased on all the evidence and is notdependent on the meta-analysis of the simpleever- vs. never- exposed comparisons, as thecritics suggest. If the meta-analysis wereremoved from the report entirely, the f ind ing swould be precisely the same. The meta-analysis was used primarily for estimatingand quantifying the popu la t i on risks fromexposure to secondhand smoke, and analternative approach also used in the reportgave very similar results.

Cmfounders
In the secondhand smoke report, aconfounder would be a spe c i f i c f a c t or thatcould be responsible for the lung cancerincreases observed in nonsmokers instead ofsecondhand smoke. The tobacco industryand its consultants have suggested, forexample, that nonsmoking wives might sharein the same poor dietary habits as theirsmoking husbands, increasing their risk.

The consistency of results acrossd i f f e r e n t countries where l i f e s t y l e factors;including diet, vary, argues againstconfounding. For example, while the tobaccoindustry theorizes that a high fat diet is aconfounding factor, the studies from J a p a n ,where dietary fat intake is among the lowestin the world; show a strong dose-responserelationship for secondhand smoke and lungcancer.
The EPA report did examine theavailable data for six potential confounderssuch as occupation, dietary fac tor s , andhistory of lung disease, and concluded thatnone was likely to explain the lung cancerincreases seen in the studies.
The 1994 Fontham et al. s tudycontrolled for diet and other potentialconfounders, and concluded, "Theseobservations indicate that the strongassociation in this s tudy between adultsecondhand smoke exposure and lung cancer

risk cannot be attributed to any likelyconfounder."
The "Threshold Theory"

A l t h o u g h some have argued thattobacco smoke cannot cause cancer below acertain level, there is no evidence that thisthreshold exists. In the absence of suchevidence, carcinogens at any level areconsidered by EPA to increase risksomewhat, although the degree of riskcertainly is reduced as exposure decreases.The increased risks observed in thesecondhand smoke epidemio logy studies arefurther evidence that any threshold forsecondhand smoke would have to be at verylow levels.
"Cigarette Equivalents"

The tobacco industry uses fhe"cigarette equivalent" method of comparingsmokers' and nonsmokers' exposures to asingle component of tobacco smoke to inferthat a n o n s m o k e r ' s exposure to tobaccosmoke is insignificant However, the cigaretteequivalent method has no scientific support ,and was rejected by the SAB panel thatreviewed the EPA report. Among the manyproblems with this method is the fact thatwhile secondhand smoke and mainstreamsmoke contain the same approximate ly 4,000compounds, their ratios of individualcompounds d i f f e r by factors, in thethousands. Thus, there is no single compoundin tobacco smoke that is an adequateindicator for drawing such comparisons.. AnRJ Reynolds newspaper ad, while utilizing themethod, acknowledges it may not be relevantfor assessing risk from secondhand smoke.
Residential Exposures Translated to theWorkplace

The tobacco industry frequent ly arguesthat because most studies were based onresidential exposures, secondhand smoke hasnot been shown to be a hazard in theworkplace. A substance capable of causingcancer in one environment is certainly capableof causing it in any other environment whereexposures are comparable, as is the case with



re s ident ia l and workp la c e exposure tosecondhand smoke. In f a c t , the 1994F o n t h a m s tudy found a s l i g h t l y higher risk forworkplace exposure than for re s ident ialexposures.
The Congressional Research Service (CRS) Report

The RJ Reynolds' media campaigncites a report prepared by the CongressionalResearch Service (CRS) on cigarette taxes tofund health care reform to argue that CRSbelieves that the epidemiological evidence onsecondhand smoke and health e f f e c t s is"weak and uncertain." However, CRS hasnot taken a posit ion on either EPA's riskassessment or the health e f f e c t s of passivesmoking.
Two economists f r p m GRS, citingmaterial largely prepared by the tobaccoindustry, included a discussion of EPA's riskassessment in an economic analysis of acigarette excise tax proposal to fund healthcare reform. In EPA's view, the CRSeconomists' cursory look at the issues is notcomparable to the exhaustive analyses andrigorous review process which EPA undertookwhen examining the extensive database onsecondhand smoke and respiratory health. •EPA is confident that a comprehensiveanalysis of the secondhand smoke databaseby expert scientists f rom CRS, with adequatepeer review, will come to conclusions aboutthe risks of secondhand smoke similar tothose of EPA and many other organizations.

Cigaret te Prohibi t ion
The claim that the government isa t t empt ing to bring back prohibition - mistime for cigarettes — is a complete fabricationand utter nonsense. EPA's interest is toprovide information to protect the nonsmokerfrom involuntary .exposure to a hazardoussubstance. Having a choice to take a risk forthemselves should not permit smokers toimpose a risk on others.

S e c o n d h a n d S m o k e L e g i s l a t i o n
Congress has recently passed, andPresident Cl in t on has signed into law,l eg i s l a t i on restricting smoking in nearly allpub l i c p lace s where f ederal assistance isprovided for services to children. Childrenexposed to secondhand smoke almost neverhave a choice. Protecting children from theheal th e f f e c t s of secondhand smoke should bea priori ty for everyone.

The Clinton Administration support spending l eg i s la t i on (H.R. 3434, 5,1680,S. 262) that would protect nonsmokers,including children, from secondhand smoke inmost publ i c places. These bill s would nottake away the s m o k e r ' s freedom to choose tosmoke, nor would it bring governmentregulation into the home.
The bi l l s would also make good .economic sense. EPA estimates thatsmoking restrictions would result in saving $4b i l l ion to $8 b i l l i on per year inhousekeeping and maintenance expenses.
Perhaps most importantly, the bi l l swould prevent thousands of prematuredeaths of nonsmokers per year and reduce theincidence of respiratory illness in children.

For F u r t h e r I n f o r m a t i o n • .
For additional information onsecondhand smoke and other indoor airp o l l u t a n t s , call E P A ' s Indoor A i r QualityInformation Clearinghouse.

Address:

Phone-
Local:
Fax:
E-mail:

I A Q - I N F O
P.O. Box 37133
Washington, DC 20013-7133
1.800.438.4318
703.356.4020 •
703.356.5386
iaqinfo@aor.com
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Respiratory H e a l t hE f f e c t s of Passive
Fact Shee t

Summary
The U.S. Environmental Protection Agency(EPA) has published a major assessment of
the respiratory health risks of passivesmoking (Respiratory Health-Effects ofPassive Smoking: Lung Cancer and OtherDisorders; EPAJ600/6-9Q/W6T). The, .reportconcludes that exposure to environmentaltobacco smoke (ETS) — commonly known assecondhand smoke — is responsible forapproximately 3,000 lung cancer deaths eachyear in nonsmoking adults and impairs therespiratory health of hundreds of thousandsof children. ' *

EPA, studies of human exposure to airpollutants indicate that indoor levels ofmany pollutants o f t en are s i g n i f i c a n t l yhigher than outdoor levels. These levels ofindoor air pol lutants are of particularconcern because it B estimated that most
meir time indoors.' " ' ' " " . , ; u S ' ; H " . ' J V :Iri recent years, (»inpaiatiye risk studiesperformed by EPA and its Science Advisory

Board have consistently ranked indoor airpollution among the top f iveenvironmental risks to public health. EPA,in close cooperation with other federalagencies and the private sector, has begun aconcerted e f f o r t to better understand indoorair pollution and to reduce peoples'
exposure to air pol lutants in o f f i c e s , homes,schools and other' indoor environmentswhere people live, work and play.'
Tobacco smoking has long been recognizedas a major cause of death and disease,responsible for an estimated 434,000 deathsper year in the United States. Tobacco useis known to cause lung cancer in humans,and is a major risk factor for heart disease.
m recent years, there has been concern thatnon-smokers may also be at risk for some ofthese health e f f e c t s as a result of theirexposure ( ' p a s s i v e smoking*) to the smokeexhaled by smokers and smoke 'given off bythe burning end of cigarettes*As part of its e f f o r t to address an types ofindoor air pollution, in 1988, EPA-sindoorAir Division requested mat EPA's O f f i c e ofResearch and Development (ORD)
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undertake an assessment of the respiratoryhealth e f f e c t s of passive smoking. Thereport was prepared by OREXs O f f i c e ofHeal th and Environmental Assessment.
The document has been prepared under the
authority of T i t l e IV of Super fund (TheRadon Gas and Indoor Air Quality ResearchAct of 1986), which directs EPA to conductresearch and disseminate information onall aspects of indoor air quality.
Public and S c i e n t i f i c Reviews
A draf t of this assessment was released forpublic review in June 1990. In December1990, EPA's Science Advisory Board, acommittee of independent scientists,conducted a review of the draf t report and
submitted its comments to the EPAAdministrator in April 1991. m itscomments, the SAB's Indoor AirQual i ty/Tota l Human Exposure Committeeconcurred with the primary f indings of thereport, but made a number ofrecommendations for strengthening it
Incorporating these recommendations, theAgency again transmitted a new draf t to theSAB in May of 1992 for a second review.Following a July 1992 meeting, the SABpanel endorsed the major conclusions ofthe report, including its unanimousendorsement of the classification ofenvironmental tobacco smoke (ETS) as aGroup A (known human) carcinogen.
EPA also received and reviewed more than100 comments from the public, andintegrated appropriate revisions into thefinal risk assessment.
M a j o r Conclusions
Based on the weight of the availablescienti f ic evidence, EPA has concluded matthe widespread exposure to environmental

tobacco smoke in the U.S. presents a serious
and substantial public health risk.
In adults:
• ETS is a human lung carcinogen,
responsible for approximately 3,000 lungcancer deaths annually in VS. nonsmokers.
ETS has been classified as a Group Acarcinogen under EPA's carcinogenassessment guidelines. This classification isreserved for those compounds or mixtures,which have been shown to cause cancer inhumans, based on studies in humanpopulations.
In children:
• ETS exposure increases the risk of lowerrespiratory tract infections such asbronchitis and pneumonia. EPA estimatesmat between 150,000 and 300,000 of thesecases annually in infants and youngchildren up to 18 months of age areattributable to exposure to ETS. Of these,between 7,500 and 15,000 will result inhospitaiization.
• ETS exposure increases the prevalence off l u id in the middle ear, a sign of chronicmiddle ear disease.
• ETS exposure in children irritates theupper respiratory tract and is associatedwith a small but significant reduction inlung function.
• ETS exposure increases the frequency ofepisodes and severity of symptoms inasthmatic children. The report estimatesmat 200,000 to 1,000,000 asthmatic childrenhave their condition worsened by exposureto environmental tobacco smoke.
• ETS exposure is a risk factor for new casesof asthma in children who have notpreviously displayed symptoms.



Scope of the Report
m 1986 the National Research Council(NRQ and the US Surgeon Generalindependently assessed the health e f f e c t s ofexposure to ETS. Both of these reportsconcluded that ETS can cause lung cancer inadult non-smokers and mat children of , _parents who smoke have increasedfrequency of respiratory symptoms and
lower respiratory tract infections. The EPAs c i ent i f i c assessment builds on these reportsand is based on a thorough review of all ofthe studies m the available literature
Since 1986 the number of studies whichexamine these issues m humanpopulations has more than doubted,resulting ma larger database with which toconduct a comprehensive assessment of thepotential e f f e c t s which passive smokingmay have on the respiratory heaf th «f* sadults as wefl as children, -

4*.
Because only a very small number olstudies on the possible association betweenexposure to secondhand smoke and heartdisease and other cancers existed m thescientific literature at the fame thisassessment was(first undertaken, EPA hasnot conducted an assessment of the possibleassociation of heart disease and passivesmoking. -EPA is considering whether suchan assessment should be undertaken m thefuture but has no plans to do so at mistame.
Scien t i f i c Approach
EPA reached its conclusions concerning thepotential for ETS to act as a humancarcinogen based on.an analysis of all of theavailable data, including more than 30epidemiologic (human) studies lookingspe c i f i ca l ly at passive smoking as wefl asinformation on active or direct smoking. Inaddition, EPA considered animal data.

biological measurements of human uptakeof tobacco smoke components and otheravailable data. The conclusions were basedon what is commonly known as the total"weight-of-evidence* rather than on anyone study or type of study
The f ind ing that ETS should be classified asa Group A carcinogen is based on theconclusive evidence of the dose-relatedlung caranogematy of mainstream smokem active smokers and the simflanhes ofmainstream and sidestream smoke givenoff by the burning end of the cigarette. Thef ind ing is bolstered by the stausbcauy
significant exposure-related increase m lungcancer m nonsmoking spouses of smokerswhich is found m an analysis of more than30 epidemiology studies that examined theassociation between secondhand smoke andlung cancer
The weight-of-evidence analysis fornoncancer respiratory e f f e c t s m children isbased primarily on a review; of more than100 studies including 50 recent x<xepidemiology studies of children whoseparents smoke. -v-
Beyond the Risk Assessment
Although EPA does not have anyregulatory authority for controlling ETS theAgency expects this report to be of value toother health professionals andpohcymakers m taking appropriate steps tommnmze peoples exposure to tobaccosmoke m indoor environments.



In cooperation with other governmentagencies, EPA w f f l carry out an educationand outreach program over the next twoyears to inform the public and policymakers on what to do to reduce the healthrisks of ETC as well as other indoor air

For Further Information
A limited number of copies of the completereport can be obtained free of charge from:
Center for Environmental ResearchInformation (CERI)US. EPA26 W. Martin Luther King DriveCincinnati, OH 45268Telephone 513-569-7562Fax: 513-569-7566
Ordering Number EPA/600/6-90/C06F

or
VS. Environmental Protection AgencyIndoor Air Quality InformationClearinghouse ( I A Q I N F O )P.Q Box 37133Washington D.C 20013-7133Telephone: 1-800-438-4318
Local (703) 356-4020
Fax: (703)356-5386,

A number of government agencies canprovide additional information addressingthe health risks of environmental tobaccosmoke. These include:
O f f i c e on Smoking and Heal th/Center s forDisease ControlCenter for Chronic Disease Prevention andHealth PromotionMail S t o p K-50 / 477DBuford Highway
Atlanta, GA 303411-800-CDC-1311
National Cancer InstituteBuilding 31, Room 10A24Bethesda, MD 208921-SOO-4-CANCER
The National Heart, Lung, and BloodInsti tuteInformation Center4733 Bethesda Avenue, Suite 530Bethesda, MD 20814
National Institute for Occupational S a f e t yand Heal th4676 Columbia Parkway
Cincinnati, Ohio 45226-19981-800-35-NIOSH



Cut Me Out
H a n g on Door,W i n d o w orRefrigerator

For Not

"Smoke Free K e e p s MeStrong & H e a l t h y "
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T H A N K Y O U F O R N O T S M O K I N G
Every year, 430,000 p e o p l e die of i l l n e s s e srelated to the ir smoking. But smokers arenot the only ones whose hea l th can s u f f e r .S e c o n d h a n d smoke can be a hazard toyour heal th and to the h ea l th of ch i ldren.It increases a n o n s m o k e r ' s risk of l u n gcancer, heart disease, asthma, a l l e rg i e s ,and bronchitis. In ch i ldr en , it can alsocontribute to m i d d l e ear problemsand pneumonia.
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S a y i n g No to F r i e n d s and Family
/ If you live with a smoker, ask him or

her to smoke outside. E x p l a i n that
you are concerned about the h ea l th
risks.

/ Ask smokers who visit not to smokein your home./ Don't a l l ow smoking in the car either.
/ It ' s your right t o keep your home and

car f r e e of th i s h ea l th risk.
T r y saying: "Mom (honey, f r i e n d ' s name),
I know i t ' s hard when y o u d o n ' t smoke,
but I know you care about our health.
I ' d l ike t o a s k y o u t o smoke ou t s id e
f r o m now on. I don't want to hurt your
f e e l i n g s , but this is r e a l l y important."

S a y i n g No When You VisitOthers' H o m e s
/ Tell f r i e n d s and relatives p o l i t e l y that

you'd a p p r e c i a t e i t i f they would not
smoke while y o u ' r e there./ Let p e o p l e know when their smoke is
causing immediate prob l ems (making
your a l l e r g i e s worse, making you
cough, making your eyes s t i n g ) .

/ Some p e o p l e will s t o p smoking when
they see the d i s c o m f o r t it causes.

Try saying: "Cigaret te smoke is r e a l l y
bad f or my a l l e r g i e s (my ch i ld ' s asthma,
my h u s b a n d ' s heart condi t ion). W o u l d
y o u n o t smoke right now? I ' d r e a l l y
a p p r e c i a t e it."
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S a y i n g No at Work
/ Some s tate s and communities have laws

that say work p lace s must be smoke f r e e .
If thi s rule i s not being e n f o r c e d , t a l k with
your employer or contact your local heal thdepartment .

/ If you work where smoking is a l l owed , askco-workers not to smoke around you.T h a n k those who s top .
/ H a n g a " T h a n k You For Not Smoking" signin your work area.
/ Ask your employer if he or she will make

your work place smoke fr e e .
Try saying: "Maybe you didn' t know, but th i sis a nonsmoking work area."

S a y i n g No in P u b l i c Places
/ Many pub l i c p l a c e s have rules that

prohibi t smoking./ I f smokers d o n ' t f o l l o w t h e rules, a s kthose in charge to enforce them.
/ If you are in a p lace where smoking is

a l l owed , ask smokers p o l i t e l y to smokeaway f rom you.
T r y saying: " I ' d l i k e t o a s k a favor. W o u l d
you p l ea s e move so your smoke is not
b l o w i n g on me. My doctor says even
secondhand smoke is dangerous."

I f Y o u H a v e C h i l d r e n
/ I n s i s t that relatives and caregivers not

smoke around your children. Be f i rm!
/ Let them know that smoke can

increase the risk of asthma, bronchitis ,pneumonia and m i d d l e ear problems
in children.

/ Have your chi ldren leave the room orp l a y out s ide if someone is smoking.
C h i l d r e n - take thi s p a m p h l e t and show
your parents or another nonsmoking
adul t . Ask that person to h e l p you s tay
smoke free .


